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Abstract 


Nigeria, reflecting wider healthcare challenges, demonstrates noticeable rural-urban disparities in 
healthcare accessibility on child health management. Rural inhabitants, including children, face 
obstacle such as shortage of skilled healthcare professionals. This challenge often contributes to 
higher child mortality rates in rural regions compared to urban centers. The study employed the 
Social Determinants of Health (SDH) Theory. It adopted cross sectional survey design, and Taro 
Yamane was used to generate the sample size of 1,111 from the population of 1,135,100. Both 
quantitative (questionnaire) and qualitative (Key Informant Interview) methods of data collection 
were employed for the study. Findings from the study indicated that, shortage of healthcare 
workers lead to delay in diagnosis and treatment thereby, affecting the accessibility of primary 
healthcare facilities, access to vaccines and other preventative measures, follow-up care, 
monitoring and evaluation, access to information on child health and nutrition. In addition, the 
available healthcare workers mostly overworked themselves and were unable to provide the 
highest quality of care which affects the health and well-being of children. All these were tested 
at the significant level of 0.01. The study recommended amongst others that, government should 
employ more qualified healthcare workers in primary healthcare facilities in order to help in 
curbing preventable diseases and other health challenges associated with children in rural areas. 
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Introduction 


The daunting and perennial challenge of ensuring equitable access to primary healthcare 
facilities and the efficient management of child health remains a critical concern, particularly 
within rural areas. Child health management involves a systematic and comprehensive approach 
to safeguarding and promoting the well-being of children. It encompasses a variety of activities 
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focused on preventing, diagnosing, treating, and managing health issues in children, addressing 
both physical and mental aspects. This includes routine healthcare interventions, preventive 
measures, and the management of specific health concerns, all aimed at ensuring optimal growth, 
development, and overall health. In various parts of the world and African continent, rural areas 
contend with substantial challenges in accessing adequate healthcare, resulting in sub-optimal 
child health outcomes. Despite global efforts, Sub-Saharan Africa maintains the highest under- 
five mortality rate globally, highlighting ongoing difficulties in healthcare access and child 
health management (UNICEF, 2020). 


Nigeria, reflecting broader healthcare challenges, demonstrates noticeable rural-urban disparities 
in healthcare accessibility. Rural inhabitants, including children, face obstacles such as 
geographical isolation, limited healthcare infrastructure, and a shortage of skilled healthcare 
professionals (NDHS, 2018). These challenges may contribute to higher child mortality rates in 
rural regions compared to urban centers. Within Nigeria, Taraba State struggles with a host of 
challenges in delivering accessible primary healthcare services. Limited infrastructure, 
challenging topography, and a scarcity of healthcare professionals compound the difficulties 
faced by rural communities (Taraba State Ministry of Health, 2021). Child health management is 
particularly affected, contributing to the persistence of preventable child deaths. 


It is against this backdrop that this study is aimed to explore the accessibility of primary 
healthcare facilities and the management of child health among rural dwellers in Central 
Senatorial Zone of Taraba State. 


Availability of Primary Healthcare Workers and Child Health Management among Rural 
Dwellers 


Ensuring the presence of qualified healthcare workers is a crucial determinant of child health 
management, especially in rural settings where healthcare resources are often limited. Uneven 
allocation of qualified healthcare workers poses a significant challenge to rural health. Research 
underscores that rural regions frequently struggle with shortages of medical professionals, 
including physicians, nurses, and other crucial personnel, resulting in constrained access to 
essential health services for children (Rourke, 2018). The accessibility of qualified healthcare 
workers significantly shapes child health management in rural areas. Scarcities of healthcare 
professionals can lead to delayed interventions, restricted access to specialized care, and overall 
challenges in handling childhood illnesses. 


Globally, the World Health Organization (WHO) recognizes the critical role of healthcare 
workers in advancing child health. Sufficient staffing is indispensable for delivering preventive 
services, vaccinations, and timely interventions for childhood illnesses (World Health 
Organization, 2018). In Europe, rural areas face challenges in accessing qualified healthcare 
workers, influencing child health outcomes. Creative approaches, such as collaborative care 
models and telemedicine, are being explored to tackle these issues and ensure effective child 
health management (Peric et al., 2019). Asia confronts unique challenges in rural healthcare. 
Efforts in countries like India and China involve training and deploying community health 
workers to improve child health outcomes. These workers play a vital role in health education, 
preventive care, and facilitating access to healthcare services in rural communities (Bajpai et al., 
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2017). In Africa, resource constraints pose challenges to healthcare access in rural areas. 
Initiatives such as the WHO's Community Health Worker (CHW) program aim to address this by 
training and deploying CHWs capable of delivering essential healthcare services, including 
maternal and child health interventions, in remote regions (World Health Organization, 2020). In 
Nigeria, a country with a predominantly rural population, strides have been made to enhance 
healthcare access. However, challenges such as workforce shortages, inadequate infrastructure, 
and funding issues persist, affecting child health management in rural Nigeria (National Primary 
Healthcare Development Agency, 2021). 


Deploying community health workers (CHWs) has proven effective in bridging the gap between 
healthcare facilities and rural communities. Often from the local community, CHWs act as 
intermediaries, providing health education, preventive care, and facilitating timely access to 
medical resources (World Health Organization, 2007). Integrating CHWs into child health 
programs improves overall healthcare service accessibility for rural children. The availability of 
qualified healthcare workers universally influences child health management in rural areas. 
While innovative solutions have been implemented globally, challenges such as workforce 
shortages and resource limitations persist. A holistic approach, encompassing global 
collaboration, regional innovations, and targeted interventions, is essential to address these 
challenges and ensure comprehensive child healthcare in rural areas. 


Theoretical Framework: Social Determinants of Health (SDH) Theory 

The Social Determinants of Health theory asserts that health outcomes are not solely influenced 
by individual behaviors but also by broader social, economic, and environmental conditions in 
which individuals reside. This theory underscores the impact of social factors such as income, 
education, employment, and social support on health disparities. In the aspect of healthcare 
accessibility and child health, SDH theory emphasizes the role of socio-economic factors in 
shaping health outcomes. In addition, the theory of Social Determinants of Health (SDH) posits 
that health outcomes are shaped not only by individual behaviors and biological factors but also 
by broader societal, economic, and environmental conditions. This framework underscores the 
influence of structural and systemic factors on health disparities. 


Components of the theory 


1. Economic Stability: Socioeconomic status, income, employment, and access to 
resources significantly impact health outcomes. 

il. Education: The level of educational attainment plays a pivotal role in health, 
affecting knowledge, behaviors, and access to resources. 

iil. Social and Community Context: Factors such as social support, community 
engagement, and cohesion are critical determinants of health outcomes. 

Iv. Healthcare System: Access to quality healthcare services, including affordability 
and cultural competence, is a determinant of health outcomes. 

v. Neighborhood and Physical Environment: Environmental aspects, such as housing 
conditions, access to nutritious foods, and exposure to pollutants, have an impact on 
health. 


Application of the theory to the Study 
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Applying the SDH theory to the study involves examining how social and economic factors 
influence healthcare accessibility and child health outcomes in rural areas. For instance, 
investigating how poverty, educational levels which in this context, it has to do with the 
availability of healthcare workers, and community support networks impact a family's ability to 
access primary healthcare services for the effective management of child health. 


Methodology 


The study adopted Cross sectional survey design in order to enable the researcher to generate 
relevant data in a short period of time from a sample as well as make generalization of the 
research result to the entire population of the study. Taro Yamane formula was used to generate 
the sample size of 1,111 from the population of 1,135,100 of Central Senatorial Zone of Taraba 
State. Both quantitative (questionnaire) and qualitative (Key Informant Interview) techniques of 
data collection were employed for the study. 


A total number of one thousand, one hundred and eleven (1,111) copies of questionnaires were 
administered but only one thousand and seventy-five copies (1,075) were returned representing 
97%, and it was considered adequate for analysis hence result was based on it. 


Data Presentation, Analysis and Discussion of Findings 


Availability of qualified healthcare workers and child health management among rural 
dwellers Central Senatorial Zone of Taraba State. 

Findings of the study indicated that, shortage of healthcare workers can lead to delays in 
diagnosis and treatment thereby, affecting the accessibility of primary healthcare facilities, 
shortage of healthcare workers can lead to lack of access to vaccines and other preventative 
measures, shortage of healthcare workers can lead to lack of referrals to higher levels of care, 
shortage of healthcare workers can lead to lack of follow-up care, shortage of healthcare workers 
can lead to lack of monitoring and evaluation, shortage of healthcare workers can lead to lack of 
access to information on child health and nutrition, and shortage of healthcare workers affects 
the access to primary healthcare facilities because those who are available mostly overworked 
themselves and were unable to provide the highest quality of care. This can lead to sub-standard 
care, which can affect the health and well-being of children. These findings were summarized in 
the table below: 


Table 4.1: Ratings on Availability of Qualified Healthcare Workers and Child Health 
Management among Rural Dwellers in Takum LGA of Taraba State. 


Statements Strong! Agre Undeci Disagr Stron mea _ Std 
y e(4) ded(3) ee(2) __ gly n 
Agree Disag 
(5) ree 
(1) 
Shortage of healthcare workers can 763 220 70 35 25 45 0.984 
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lead to delays in diagnosis and 4 
treatment thereby, affecting the 
accessibility of primary healthcare 


facilities. 
Shortage of healthcare workers can 455 348 120 120 70 3.7 0.890 
lead to lack of access to vaccines and 0 


other preventative measures. 


Inadequate of healthcare workers 863 230 5 9 6 4.7 0.621 
can lead to lack of referrals to higher 4 
levels of care. 


Shortage of healthcare workers can 360 331 132 180 110 3.5 0.943 
lead to lack of follow-up care. 8 


Shortage of healthcare workers can 210 244 117 294 248 2.8 0.655 
lead to lack of monitoring and 9 
evaluation. 


Inadequate of healthcare workers 110 175 290 388 150 3.7 0.823 


can lead to lack of access to 2 
information on child health and 

nutrition. 

Shortage of healthcare workers will 735 248 82 16 32 44 0.928 
affect the access to primary 8 


healthcare facilities because those 
who are available may _ be 
overworked and unable to provide 
the highest quality of care. This can 
lead to sub-standard care, which can 
affect the health and well-being of 
children. 

Source: Field Survey, 2024 


Findings on the table above implied that the mean value of most of the statements regarding 
availability of healthcare workers and child health management was above 3.50 and the standard 
deviations ranged between 0.621 to 0.984, which shows their proximity to the mean and how the 
variables were related to each other. The mean score of 3.50 and above indicate that all the 
statements were accepted. 


Pearson r was used to examine the availability of primary healthcare workers and child health 
management. Result effect of (0.46, 0.033, 0.082, 0.074, 0.048, 0.095, and 0.091) indicated a 


102 


Book of Conference Proceedings, 1" International Conference Organized by the Department of Political 
Science, Federal University of Kashere. ISBN: 978-978-765-185-8 


significant influence at 0.01 and 0.05 level of significance. This inferred that availability of 
primary healthcare workers significantly determined child health management among rural 
dwellers in Central Senatorial Zone of Taraba State. Following from the above, the null 
hypothesis was rejected while the alternate was accepted and it states that “availability of 
primary healthcare workers have significant impact on child health management among rural 
dwellers in Central Senatorial Zone of Taraba State”. 


Table 4.7: Pearson correlation between availability of primary healthcare workers and 
child health management among rural dwellers in Central Senatorial Zone of Taraba State 
1 2 3 4 5 6 
7 
Shortage of 1 
healthcare workers 146 
can lead to delays in 


diagnosis and 

treatment thereby, 

affecting the 

accessibility of 

primary healthcare 

facilities. 

Shortage of 033" 105 1 


healthcare workers 
can lead to lack of 
access to vaccines and 


other preventative 
measures. 
Inadequate of .082 523° «189° 1 


healthcare workers 
can lead to lack of 
referrals to higher 
levels of care. 


ok 


Shortage of .074 109 007 = .426 1 
healthcare workers . 

can lead to lack of 

follow-up care. 


ek 


Shortage of .048 L117 -.069 512 ~~ 503 1 
healthcare workers s - 

can lead to lack of 

monitoring and 

evaluation. 
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Inadequate of 
healthcare workers 
can lead to lack of 
access to information 
on child health and 
nutrition. 


Shortage of 
healthcare workers 
will affect the access 
to primary healthcare 
facilities because 
those who are 
available may _ be 
overworked and 
unable to provide the 
highest quality of 
care. This can lead to 
sub-standard care, 
which can affect the 
health and well-being 
of children. 


095 055  -011 028 .041 .065 1 


TR 


091 043 167° 008 .053  .166 O1 1 


** Correlation is significant at the 0.01 level (2-tailed). 
* Correlation is significant at the 0.05 level (2-tailed). 


The findings showed that effective child health management among rural dwellers are influenced 
by the availability of primary healthcare workers in rural areas. This implies that the health 
outcomes of children in rural areas are dependent on the availability of healthcare workers within 
the rural healthcare facilities in Central Senatorial Zone of Taraba State, Nigeria. 


The results from Key Informant Interviews (KI) corroborated the findings from the quantitative 


data. 


A 46-year-old rural dweller in Gassol LGA of Central Taraba had this to say: 


To the best of my knowledge as a resident in this village, we have primary 
healthcare center but there are no adequate staff to take care of our 
children properly. We only have two staff that are working in our primary 
healthcare center (KI, B1, Age 46, Gassol LGA). 


Another respondent from Bali LGA stated that: 


The shortage of healthcare workers in our community is seriously 
affecting our accessibility to primary healthcare facilities because the 
available workers are been overworked and unable to give us required 
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time and attention to explain our children health challenges, sometimes 
when trying to explain they shout on us and that has been discouraging us 
from accessing the facilities for our children’s health care. This mostly 
affect the health and well-being of our children (KII, B2, Age 49, Bali 
LGA). 


A 35-year-old Key respondent opined that: 
Most of the time, there’s been delay in the diagnosis and treatment of our 
children thereby, affecting our accessibilities of the primary healthcare 
facilities for the management of our children’s health. Infact, sometimes 
you will not see any staff in the primary healthcare centre to attend to you 
(KI, B3, Age 35, Kurmi LGA). 


A 41 year old Key informant stated that: 
It is very unfortunate to state that the healthcare workers in our local areas 
are inadequate, thereby affecting referrals of complicated cases to higher 
levels of care. In Addition, due to the inadequate of healthcare workers in 
our primary healthcare facilities we hardly have access to major 
information on child’s health and nutrition (KII, B4, Age 41, Gashaka 
LGA). 


According to a 49-year-old Key respondent, she had this to say: 

In our local areas, we don’t have adequate healthcare workers to handle 
child health issues, embark on follow-up care, including monitoring and 
evaluation. As a result of that, visiting the healthcare facilities has been a 
difficult task because accessing the centres or not is still the same result. In 
addition, the shortage of staff in most of the primary healthcare centres in 
our localities has been a serious contributing factor to child’s mortality 
(KI, B5, Age 49, Sarduna LGA). 


The above expression demonstrated that availability of primary healthcare workers play 
significant role on child health management in Central Senatorial Zone of Taraba State. 


Findings of the study were in line with Rourke (2018), who revealed that rural regions frequently 
struggle with shortages of medical professionals, including physicians, nurses, and other crucial 
personnel, resulting in constrained access to essential health services for children (Rourke, 
2018). The accessibility of qualified healthcare workers significantly shapes child health 
management in rural areas. Scarcities of healthcare professionals mostly leads to delayed 
interventions, restricted access to specialized care, and overall challenges in handling childhood 
illnesses. Peric et al. (2019), stated that in Europe, rural areas face challenges in accessing 
qualified healthcare workers, influencing child health outcomes. Creative approaches, such as 
collaborative care models and telemedicine, are being explored to tackle these issues and ensure 
effective child health management. Asia confronts unique challenges in rural healthcare. Efforts 
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in countries like India and China involve training and deploying community health workers to 
improve child health outcomes. These workers play a vital role in health education, preventive 
care, and facilitating access to healthcare services in rural communities (Bajpai et al., 2017). In 
Nigeria, a country with a predominantly rural population, strides have been made to enhance 
healthcare access. However, challenges such as workforce shortages, inadequate infrastructure, 
and funding issues persist, affecting child health management in rural Nigeria (National Primary 
Healthcare Development Agency, 2021). 


Conclusion and Recommendations 


The study indicated that, shortage of healthcare workers lead to delay in diagnosis and treatment 
thereby, affecting the accessibility of primary healthcare facilities, including access to vaccines 
and other preventative measures, follow-up care, monitoring and evaluation, access to 
information on child health and nutrition. In addition, the few healthcare workers in the primary 
healthcare centers within the rural areas in the Central Senatorial Zone of Taraba State mostly 
overworked themselves and were unable to provide the highest quality of care which affects the 
health and well-being of children. All these were tested at the significant level of 0.01 and 0.05 
respectively. 


The study recommended that, government should employ more qualified healthcare workers in 
primary healthcare facilities across the rural areas in Taraba State and Nigeria at large in order to 
help in curbing preventable diseases and other health challenges associated with children in rural 
areas. Government should set up monitoring and evaluation committee that would be saddled 
with the responsibilities of supervising and overseeing primary healthcare facilities within the 
rural areas in Taraba State in order to ensure that appropriate attentions are given to patients and 
rural dwellers in general. 
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